AS “PNB Banka", reg. No. 40003072918

15-2 Elizabetes street, Riga, Latvia, LV-1010
an a Phone: (+371) 67041100, fax: (+371) 67041111

e-mail: info@pnbbanka.eu, www.pnbbanka.eu

APPLICATION FOR ISSUE OR CHANGE OF MEANS OF Client CIF-code
IDENTIFICATION AND LIMIT SETTING
[ ] Rriga [] 20___

The Client (private/legal person)

Name, Surname / Name Identity Number (for resident of Republic of Latvia) or I:' id
birth date (for non-residents resident of Republic of Resident
Latvia) / Registration Number |:| Non-Resident
Personal identity document series and number, issuing authority Personal identity document issue date
/ Registration country, name of register
Name of the Client representative (name, surname, identity number for resident The Client representative (if applicable) is acting on the basis of

of Republic of Latvia or birth date for non-residents of Republic of Latvia) DArticIes of Association |:|Power of Attorney I:'

Personal identity document series and number, issuing authority Personal identity document issue date

asks AS “PNB Banka” (unified registration No. 40003072918), hereinafter referred to as - the Bank:

|:| 10 ISSUE NEW DIGIPASS UBVICE. ........eeeeeee e eee e Series No.
in the System ,,PNB Internetbanka” (for work with DigiPass device): Day limit: Month limit:

in the System “PNB SMS-Banka”: Day limit: Month limit:

[ ] t0 iSSUE NEW DIGIPASS BEVICE. ...t Series No.
In the System ,,PNB Internetbanka” (for work with DigiPass device): Day limit: Month limit:

In the System “PNB SMS-Banka”: Day limit: Month limit:

[ ] t0 iSSUE NEW DIGIPASS BEVICE. ...ttt Series No.
In the System ,,PNB Internetbanka” (for work with DigiPass device): Day limit: Month limit:

In the System “PNB SMS-Banka”: Day limit: Month limit:

[Jto change DigiPass device, series No. , issuing a new DigiPass device...... Series No.
In the System ,,PNB Internetbanka” (for work with DigiPass device): Day limit: Month limit:

In the System “PNB SMS-Banka”: Day limit: Month limit:

|:| to change DigiPass device, series No. , issuing a new DigiPass device...... Series No.
In the System ,,PNB Internetbanka” (for work with DigiPass device): Day limit: Month limit:

In the System “PNB SMS-Banka”: Day limit: Month limit:

|:| to change DigiPass device, series No. , issuing a new DigiPass device...... Series No.
In the System ,,PNB Internetbanka” (for work with DigiPass device): Day limit: Month limit:

In the System “PNB SMS-Banka”: Day limit: Month limit:

|:| to issue new / change identification table No. , issuing a new one for

work in the ,,PNB Internetbanka” /“PNB SMS-Banka” system

) ) o ) Table No.
|:| With an opportunity to receive information ONIY........ ..ot

Table No.

|:| With an opportunity to receive information and to manage with funds on accounts........................
|:| to change limits and to set:

In the System ,,PNB Internetbanka” (for work with identification table): Day limit: Month limit:

In the System “PNB SMS-Banka”: Day limit: Month limit:

|:| to add new / change SMS-PIN connection No. , Creating a new one for ﬁ’;’ls'PlN clizelion Hele (e

work in the ,,PNB Internetbanka” /“PNB SMS-Banka” system SMS-PIN connection mobile phone
|:| With an opportunity to receive information only ... No
|:| With an opportunity to receive information and to manage with funds on accounts.........................

|:| to change limits and to set:

In the System ,,PNB Internetbanka” (for work with SMS-PIN): Day limit: Month limit:

In the System “PNB SMS-Banka”: Day limit: Month limit:

|:| to issue new “PNB SMS-Banka” vOICE PASSWOIT. .........cuiuiiineiiei e e e eeneaens Envelope No.

|:| to issue DigiPass device unblocking code (PUK code)

|:| to issue new user identification code, access code, password and installation diskette(s) of “PNB
VISION” SYSTEIM ...ttt b et et b bbb Envelope No.

|:| DigiPass device .... Series No.
|:| DigiPass device Ser!es No.
Series No.

|:| DigiPass device
Client’s signature e

| have received the means of identification selected in this application. | have become acquainted with Bank’s General PrOVISlons for Transactlons,
agree with them and recognize their binding effect on myself (representative).

(position, sighature, name, surname) H

Filled in by the Bank i S.s.
Powers of Client’s representative (if any) are verified. Client’s (Client representative's) identity verified. Received by the Bank on:
Date: 20 -

(position, signature, name, surname) T e ’

“Application for issue or change of means of identification and limit setting” MX/43/00604/5.3/29.05.2014.




